6/5(15 


KILMARNOCK  : 

THE  KILMARNOCK  STANDARD,  LTD. 
1063. 


BURCH  OF  KILMARNOCK. 


REPORT 


UPON  THE 

Health  of  Kilmarnock 

FOR  THE 

YEAR  1952 


BY 

BRYCE  R.  NISBET,  M.D.,  F.R.C.P.  (Ed.),  D.P.H. 

Medical  Officer  of  Health. 


l 


2 


INDEX 


Page 

Birth  Statistics  ...  ...  ...  ...  ...  ...  ...  5 

Child  Welfare  Clinics  ...  ...  ...  ...  ...  ...  ...  10 

Committees  ...  ...  ...  ...  ...  ...  ...  ...  4 

Death  Statistics  ...  ...  ...  ...  ...  ...  ...  7 

Dental  Care  ...  ...  ...  ...  ...  ...  ...  ...  11 

Domestic  Help  Service  ...  ...  ...  ...  ...  ...  14 

Domiciliary  Midwifery  Service  ...  ...  ...  ...  ...  ...  12 

Dried  Milks,  etc.  ...  ...  ...  ...  ...  ...  ...  10 

Expectant  Mothers  ...  ...  ...  ...  ...  ...  ...  9 

Eye  Clinics  ...  ...  ...  ...  ...  ...  ...  ...  26 

Factories  Acts,  1937  and  1948  ...  ...  ...  ...  ...  ...  29 

Food — 

Food  Hygiene  ...  ...  ...  ...  ...  ...  ...  26 

Food  Poisoning  ...  ...  ...  ...  ...  ...  ...  27 

Ice  Cream  ...  ...  ...  ...  ...  ...  ...  26 

Meat  and  Other  Foods  ...  ...  ...  ...  ...  ...  26 

Milk  ...  ...  ...  ...  ...  ...  ...  ...  26 

General  Sanitation  ...  ...  ...  ...  ...  ...  ...  29 

General  Sickness  ...  ...  ...  ...  ...  ...  ...  8 

Health  Education  ...  ...  ...  ...  ...  ...  ...  28 

Health  Visiting  ...  ...  ...  ...  ...  ...  ...  13 

Home  Nursing  ...  ...  ...  ...  ...  ...  ...  13 

Illegitimacy  ...  ...  ...  ...  ...  ...  ...  ...  6 

Immunisation — Diphtheria  and  Whooping  Cough  ...  ...  ...  ...  15 

Infantile  Mortality  ...  ...  ...  ...  ...  ...  ...  7 

Infectious  Diseases  ...  ...  ...  ...  ...  ...  ...  20 

Non-Notifiable  Group  ...  ...  ...  ...  ...  ...  20 

Introductory  Letter  ...  ...  ...  ...  ...  ...  ...  3 

Maternal  Mortality  ...  ...  ...  ...  ...  ...  ...  8 

Mental  Health  ...  ...  ...  ...  ...  ...  ...  23 

National  Assistance  Act — • 

Accommodation  ...  ...  ...  ...  ...  ...  ...  28 

Burials  (Section  50)  ...  ...  ...  ...  ...  ...  28 

Care  of  Property  (Section  48)  ...  ...  ...  ...  ...  28 

Registration  and  Inspection  of  Disabled  or  Old  Persons’  Homes  (Section  37)  28 

Removals  (Section  47)  ...  ...  ...  ...  ...  ...  28 

Welfare  Services  (Section  29)  ...  ...  ...  ...  ...  28 

National  Health  Service  ...  ...  ...  ...  ...  ...  9 

Notification  of  Births  Act  ...  ...  ...  ...  ...  ...  12 

Nurseries  ...  ...  ...  ...  ...  ...  ...  ...  12 

Nurseries  and  Child  Minders’  Regulation  Act  ...  ...  ...  ...  25 

Nursing  Homes  Registration  (Scotland)  Act  ...  ...  ...  ...  28 

Premature  Infants  ...  ...  ...  ...  ...  ...  ...  10 

School  Health  Service  ...  ...  ...  ...  ...  ...  ...  25 

Stillbirths  ...  ...  ...  ...  ...  ...  ...  ...  6 

Tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  16 

B.C.G.  ...  ...  ...  ...  ...  ...  ...  ...  17 

Contacts  ...  ...  ...  ...  ...  ...  ...  17 

Extra  Nourishment  ...  ...  ...  ...  ...  ...  17 

Housing...  ...  ...  ...  ...  ...  ...  ...  17 

Mantoux  Testing...  ...  ...  ...  ...  ...  ...  17 

Mass  Radiography  ...  ...  ...  ...  ...  ...  18 

Out-patient  Treatment  ...  ...  ...  ...  ...  ...  20 

Provision  of  Articles  for  Use  in  the  Home  ...  ...  ...  ...  17 

Special  Investigation  ...  ...  ...  ...  ...  ...  20 

Tuberculosis  Dispensary  and  Home  Visiting  ...  ...  ...  20 

X-Ray  Diagnosis...  ...  ...  ...  ...  ...  ...  18 

Vaccination  ...  ...  ...  ...  ...  ...  ...  ...  15 

Venereal  Diseases  ...  ...  ...  ...  ...  ...  ...  21 

Vital  Statistics  ...  ...  ...  ...  ...  ...  ...  5 


1a 


3 


Health  and  Welfare  Department, 

Kilmarnock, 

May,  1953. 


To  the  Provost,  Magistrates  and  Councillors  of  the  Burgh  of  Kilmarnock, 
and  to  the  Department  of  Health  for  Scotland. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  Burgh  of  Kilmarnock  for 
the  year  1952. 

On  this  occasion  the  Department  of  Health  have  requested  that  as  it  is  now  some 
years  since  the  passing  of  the  National  Health  Service  Act,  a special  review  of  the  services 
in  rather  more  detail  be  undertaken.  In  addition,  the  Town  Council  have  requested  the 
inclusion  of  material  explaining  the  part  Local  Authorities  can  play  in  the  National  Health 
Scheme.  These  factors  make  it  necessary  to  enlarge  the  scope  of  the  Report  somewhat, 
and  the  opportunity  has  been  taken  to  emphasise  where  the  services  locally  fall  short  of 
the  optimum,  as  well  as  to  indicate  where  they  are  considered  adequate. 

There  are  a number  of  outstanding  points  in  the  vital  statistics.  The  infantile  mortality 
rate  is  the  smallest  ever  reported.  The  death  rate  from  tuberculosis  is  very  satisfactory 
There  were  no  maternal  deaths.  There  was  no  death  from  diphtheria  for  the  seventh 
year  in  succession.  There  were  no  epidemics  during  1952. 

Whilst  the  birth  and  death  rates  were  reasonably  satisfactory,  the  still-birth  rate 
cannot  be  so  classified. 

It  is  a pleasure  to  record  the  ready  help  received  from  members  of  Council,  Officials, 
medical  colleagues  and  members  of  the  general  public  during  the  year.  The  staff  of  the 
Health  and  Welfare  Department  have  spared  no  pains  to  render  the  maximum  of  loyal 
service. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

BRYCE  R.  NISBET, 

Medical  Officer  of  Health. 
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BURGH  OF  KILMARMOCK. 


CONSTITUTION  OF  COMMITTEES  AS  AT  31st  DECEMBER,  1952. 


PUBLIC  HEALTH  COMMITTEE. 

Convener — Councillor  G.  Collins. 

Also  Convener  of  General  Health  Services  Sub-Committee. 

Provost  A.  M.  Clark. 

Bailie  Mrs.  A.  Gibson. 

Bailie  R.  H.  Banks. 

Bailie  W.  B.  W.  Gilmour. 

Bailie  J.  C.  Campbell. 

Treasurer  H.  A.  Mackintosh. 

Police- Judge  D.  Cairns,  Convener  of  Cleansing  and  Slaughterhouse  Sub-Committee. 
Councillors  Mrs.  F.  E.  Rome,  Convener  of  Baths  Sub-Committee  and  Cemeteries  Sub- 
Committee. 

I.  T.  Parker. 

J.  L.  Gibson. 

D.  Ferguson. 


STAFF. 

Bryce  R.  Nisbet,  M.D.,  F.R.C.P.(Ed.),  D.P.H. — Medical  Officer  of  Health. 

G.  Fldes  M.  Braid,  M.B.,  Ch.B.,  D.P.H.,  D.R.C.O.G. — Assistant  Medical  Officer  of  Health. 


HEALTH  VISITORS. 

Miss  M.  A.  Robertson. 

Miss  M.  A.  McCallum. 

Miss  I.  Mackenzie. 


MUNICIPAL  MIDWIVES. 

Miss  G.  W.  Gibson.  Miss  E.  G.  Cowan. 


Miss  L.  K.  Rossa. 
Miss  J.  Laing. 

Miss  D.  Macdonald. 


DAY  AND  RESIDENTIAL  NURSERIES. 

Matron — Miss  J.  Doak. 


HOME  NURSES. 

Miss  M.  Thomson.  Miss  D.  MacInnes  (Resigned  29/9/52). 

Miss  I.  Warner.  Miss  M.  Macleod  (Appointed  1/8/52). 

Miss  A.  Smith.  Miss  C.  B.  Nicolson  (Appointed  27/12/52). 

Miss  D.  Gill  (Resigned  31/5/52). 


DOMESTIC  HELP  SERVICE. 

Supervisor — Miss  M.  B.  Brown. 


CLERICAL  STAFF. 

Miss  E.  S.  Gillespie,  Chief  Clerical  Assistant. 
Miss  J.  B.  Keddie.  Miss  A.  Connor. 

Miss  M.  Neil.  Miss  M.  Bowie. 
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Report  of  the  Medical  Officer  of  Health 

FOR  THE  BURGH  OF  KILMARNOCK  FOR  THE  YEAR  1952. 


SUMMARY  OF  VITAL  STATISTICS,  1952. 


Area  of  the  Burgh  ...  ...  ...  ...  ...  ...  ...  ...  3739-4  acres 

Population  (estimated  to  middle  of  1952)  ...  ...  ...  ...  ...  42,125 

Population  density  ...  ...  ...  ...  ...  ...  ...  ...  11-3  per  acre 


Corrected  Numbers. 

Rate 

per  1,000 

of  Estimated 

Males. 

Females. 

Total. 

Population. 

Births  (including  Illegitimate)  ... 

373 

390 

736 

181 

Births  (Illegitimate) 

24 

20 

44 

5-8  * 

Still-Births 

12 

! 13 

25 

32  ** 

Deaths — All  Causes 

248 

242 

490 

11-6  f 

Tuberculosis  (all  forms) 

7 

2 

9 

0-21 

Tuberculosis  (respiratory)  ... 

6 

1 

7 

0-17 

Principal  Epidemic  Diseases 

2 

2 

0-05 

Children  under  one  year 

17 

! io 

27 

35  *** 

Children  under  one  month  ... 

11 

8 

19 

25  *** 

Maternal  Deaths 

— 

— 

0 

1 

* Rate  per  100  Live  Births. 

**  Rate  per  1,000  Births  (including  Still-births). 

***  Rate  per  1,000  Births. 

f Rate  adjusted  for  Sex  and  Age  Distribution — 12-5. 


BIRTHS. 


The  rate  for  1952  (18-1)  was  higher  than  in  either  of  the  previous  two  years,  but  had 
still  not  reached  the  average  for  the  preceding  five  years.  The  rate  for  Scotland  was  17-7. 


Last  year  figures  were  brought  forward  to  indicate  that  over  the  last  18  years  the 
preponderance  of  male  births  over  female  births  was  gradually  decreasing.  In  1952  there 
were  actually  17  less  male  births  than  female. 

The  analysis  of  births  according  to  number  shows  the  following 


First  Births  ... 

Second  Births 
Third  Births 
Fourth  Births 
Fifth  Births 
Sixth  Births 

Seventh  and  subsequent  Births 


266 

212 

134 

62 

35 

16 

33 


In  5 instances  the  full  information  was  not  available. 
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Comparison  of  the  figures  with  those  of  the  previous  years  gives  the  following  : — 

Percentages  of  Total. 


1949 

1950 

1951 

1952 

First  Births 

37-9 

36-3 

34-6 

34-9 

Second  Births  ... 

30-5 

32-5 

30-4 

27-8 

Third  Births  ... 

12-4 

11-4 

15-5 

17-5 

Fourth  Births 

6-0 

7-3 

7-7 

8-1 

Fifth  and  subsequent  Births 

11-7 

12-4 

11-4 

11*0 

Information  not  available 

1-4 

— 

0-3 

0-7 

The  table  which  follows  gives  information  as  to  the  ages  of  the  mothers  and  also  the 
infantile  deaths  and  mortality  rates  by  age  groups  : — 


Mothers. 

Infantile 

Deaths. 

Infantile 
Mortality  Rate. 

Under  20  years 

39 

3 

76-9 

20  and  under  25  years 

185 

5 

27-02 

25  and  under  30  years 

219 

8 

36-5 

30  and  under  35  years 

201 

8 

39-8 

35  and  under  40  years 

89 

2 

22-5 

40  and  under  45  years 

24 

1 

41-7 

45  and  under  50  years 

1 

The  youngest  mother’s  age  was  17  and  the  oldest  45  years. 


ILLEGITIMACY. 

The  rate  this  year  is  5-8  illegitimate  births  per  100.  These  44  births  produce  problems 
of  a varying  kind.  An  analysis  of  the  cases  shows  the  following  facts  : — 

Children  received  into  the  house  of  the  Grandparents  ...  ...  ...  6 

Children  with  both  parents  (cohabiting)  ...  ...  ...  ...  ...  12 

Children  remaining  with  mother  ...  ...  ...  ...  ...  ...  10 

Children  adopted  ...  ...  ...  ...  ...  ...  ...  ...  ...  14 

The  remaining  2 children  survived  a short  time  only. 

STILL-BIRTHS. 


The  figure  25  shows  an  increase  of  2 over  the  already  none  too  satisfactory  figure  for 
1951.  With  a rate  of  32  per  1,000  births,  the  position  cannot  be  considered  satisfactory. 


The  main  causes  this  year  were  : — 

Hazards  of  Birth. 

Pre-Existing  at  Birth. 

Difficult  Labour — - 

Foetal  Deformity 

Torsion  of  Cord  ... 

— 

Antepartum  Haemorrhage — 

Prolapse  of  Cord ... 

1 

Placenta  Praevia  ... 

Malpresentation  ... 

1 

Accidental  Haemorrhage . . . 

Pelvic  Deformity  ... 

— 

Toxaemia 

Prolonged  Labour  and  Uterine 

Chronic  Disease  of  Mother  ... 

Inertia  ... 

— 

Ill  Defined — 

Injury  at  Birth 

2 

Debility 

Other  specified  causes — 

Atelectasis  ... 

Cord  round  neck ... 

2 

Macerated  Foetus... 

Ill-defined 

Prematurity 

Erythroblastosis 

Unknown 

5 

2 

2 


2 

3 

1 

3 
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INFANTILE  MORTALITY. 

The  rate  of  35  per  thousand  births  means  that  only  27  babies  died  during  1952  within 
a year  of  birth.  This  figure  is  a marked  improvement  on  any  previous  year.  It  is  the 
first  occasion  on  which  the  rate  has  been  below  40  and  is  a matter  for  congratulation  to 
all  who  have  worked  to  improve  matters.  The  Assistant  Medical  Officer  has,  since  her 
appointment,  paid  special  attention  to  Child  Welfare  work  and  during  the  year  the  Health 
Visiting  Staff  have  functioned  without  the  unsettling  effect  of  changes  of  personnel. 
In  addition,  a branch  Clinic  was  opened  at  Riccarton. 

The  main  causes  of  death  were  : — 


Neo-Natal 
(under  1 Month). 

Post-Natal 
(1-12  Months). 

Prematurity  ... 

9 

— 

Infections 

1 

8 

Foetal  Deformities  ... 

1 

— 

Birth  Haemorrhage  ... 

5 

— 

Maternal  Toxaemia  ... 

1 

— 

Ill  Defined  Causes  ... 

2 

— 

It  should  be  noted  that  all  but  8 of  the  27  deaths  occurred  in  the  neo-natal  period, 
and  that  most  of  the  deaths  occurred  in  the  first  few  days  of  life  being  due  to  conditions 
which  had  operated  in  the  antenatal  period. 


DEATHS. 

490  deaths  were  registered  in  1952,  being  7 less  than  in  the  previous  year.  The 
death  rate  was  11-6  per  1,000  of  the  population. 

Principal  Epidemic  Diseases. — 1952  was  a non-epidemic  year.  Only  2 deaths  were 
credited  to  infectious  diseases. 

For  the  seventh  year  in  succession  there  has  not  been  a death  from  Diphtheria. 

Tuberculosis.— There  were  seven  deaths  from  pulmonary  tuberculosis — only  half  the 
number  for  the  previous  year. 


Deaths  Classified  According  to  System  Affected  : — 

Number. 

A verage 
Age  at 
Death. 

Diseases  of  the  Circulatory  System  ... 

186 

611 

Diseases  of  the  Nervous  System 

101 

72-5 

Cancer 

72 

67*2 

Diseases  of  the  Respiratory  System  ... 

32 

49-7 

Diseases  of  the  Digestive  System 

16 

64-4 

Tuberculosis  of  the  Respiratory  System 

7 

47-1 

Diseases  of  the  Genito-Urinary  System 

5 

74-0 

Other  Causes 

71 

53-3 

The  percentage  of  deaths  occurring  at  ages  over  65  years  was  64 — a higher  percentage 
than  in  any  previous  year. 

In  last  year’s  Report  further  details  were  given  of  the  incidence  of  a few  well-known 
causes  of  death  over  the  past  twenty-one  years.  The  groups  selected  for  study  were  : — 

(1)  Cancer  of  the  Lung. 

(2)  Cancer  of  the  Stomach. 

(3)  Coronary  Thrombosis. 

(4)  Valvular  Heart  Disease. 

(5)  Tuberculosis. 

To  this  selection  was  added  Violence,  as  a sixth  sub-group.  In  studying  the  figures 
for  the  single  year  1952  the  outstanding  finding  is  again  that  Coronary  Thrombosis  has 
assumed  a position  of  importance  as  a cause  of  death,  far  and  away  ahead  of  any  of  the 
other  groups.  The  figures  relating  to  this  condition  are  appended. 


8 


Deaths  from  Coronary  Thrombosis. 


Male. 

Female.  ( 

Under  40  years  ... 

1 

. 

40-44  years 

1 

— 

45-49  years 

3 (1) 

1 

50-54  years 

2 (1) 

1 (1) 

55-59  years 

6 (4) 

4 (2) 

60-64  years 

5 (2) 

1 

65-69  years 

11  (4) 

— 

70-74  years 

8 (4) 

4 (1) 

75-79  years 

5 (3) 

5 (1) 

80  years  and  over 

2 

9 (4) 

Total 

44  (19) 

25  (9) 

The  figures  in  brackets  represent  deaths  known  to  be  sudden.  No  particular  type  of 
employment  seemed  to  be  represented  more  frequently  than  might  be  explained  by  chance. 

There  did  not  seem  to  be  any  marked  correlation  between  sudden  deaths  and  sedentary 
occupation.  The  figures,  of  course,  represent  deaths  only,  and  for  a proper  epidemiological 
study  notification  of  all  cases  of  coronary  ischaemia  would  be  a reasonable  way  of  beginning. 
The  doctors  in  practice  in  the  town  are  very  interested  in  the  subject  and  it  may  be  possible 
in  time  to  arrange  some  form  of  notification. 

In  the  case  of  Cancer  of  the  Lung  there  were  8 deaths — 6 males  and  2 females. 

Cancer  of  the  Stomach  was  the  cause  of  9 deaths — 4 males  and  5 females. 

Valvular  Disease  of  the  Heart  caused  6 deaths  in  1952. 

Tuberculosis  was  the  cause  of  9 deaths. 

Violence. — There  were  17  deaths  from  Violence — 11  males  and  6 females.  Of  the  17, 
3 were  from  road  accidents,  3 from  fractured  femurs,  2 from  burns,  2 from  carbon  monoxide 
poisoning,  1 from  drowning  and  there  was  1 suicide.  The  remaining  5 deaths  were 
classified  under  “ other  forms  of  violence.” 


MATERNAL  DEATHS. 

There  were  no  maternal  deaths  during  the  year. 


GENERAL  SICKNESS. 


The  figures  which  follow  have  been  supplied  to  the  Health  Department  by  the  Ministry 
of  National  Insurance  and  refer  to  the  work  of  their  office  in  the  town,  which  deals  with  an 
area  of  the  County  surrounding  and  including  the  town  : — - 


Claims  for  Sickness  Benefit. 


January 

February 

March  . . . 

April 

May 

Tune 

July 

August  . . . 
September 
October  ... 
November 
December 


Average  Number 
per  Week. 
230 
240 
227 
234 
149 
148 
124 
119 
183 
203 
218 
217 
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2. 


CO-ORDINATION  AND  CO-OPERATION  WITH 
HEALTH  SERVICE. 


OTHER  PARTS  OF  THE  NATIONAL 


Four  Members  of  the  Town  Council — two  of  whom  are  Members  of  the  Health 
Committee  and  direct  representatives — and  the  Medical  Officer  of  Health  are  Members 
of  the  Board  of  Management  of  the  North  Ayrshire  Hospitals. 

Two  Members  of  the  Health  Committee,  one  of  whom  is  a direct  representative  are 
Members  of  the  Local  Executive  Council. 

A certain  amount  of  visiting  of  patients  who  have  been  discharged  from  hospital 
is  done  by  members  of  the  staff  of  the  Health  Department,  mainly  to  assess  the  needs  in 
respect  of  domiciliary  services. 

A start  has  been  made  in  the  field  of  closer  co-operation  with  general  practitioners 
by  providing  the  services  of  a Municipal  Midwife  at  a practitioner’s  own  antenatal  clinic 
ihe  Nurses  m the  Home  Nursing  Service  have  a very  close  liaison  with  the  general 
practitioners.  With  the  present  limited  Health  Visitor  staff  it  would  not  be  possible  to 
ask  them  to  undertake  any  work  with  the  doctors  in  practice  at  their  surgeries  e.e.  for 
special  Child  Welfare  sessions. 


No  local  guide  of  services  available  has  been  issued,  although  the  matter  was  considered 
at  a meeting  of  the  Co-ordinating  Committee  of  all  the  interested  bodies  in  Ayrshire 
The  area  of  this  Local  Authority  is  so  compact  and  of  such  a size  that  it  was  not  considered 
necessary  to  issue  such  a guide. 


3.  JOINT  USE  OF  STAFF. 

In  the  staffing  of  Clinics  for  the  treatment  of  Venereal  Diseases  the  Regional  Hospital 
I?ak?  oUS"°?  Local  Authority  personnel,  and  also  Local  Authority  Clinic  premises. 
Ihe  Medical  Staff  have  a few  beds  in  Kirklandside  Hospital,  where  patients  suffering  from 
these  diseases  can  be  treated  as  required. 

The  original  antenatal  clinic  is  still  housed  in  the  Central  Clinic  premises  but  the 
doctor  is  supplied  by  the  Hospital  Authority. 

In  the  same  building  the  Pediatrician  holds  Clinics  for  children  from  both  the  County 
area  and  those  resident  in  the  Burgh. 

Some  medical  attendance  on  prisoners  and  other  police  work  is  undertaken  bv  general 
practitioners  on  a fee-for-service  basis. 


4.  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN  UNDER 


(a)  Expectant  Mothers. 

At  the  Central  Clinic  premises  of  the  Local  Authority  an  antenatal  clinic  is  held 
every  Monday  afternoon.  As  has  been  mentioned  previously  the  doctor  is  supplied  by 
the  Hospital  Board — the  Resident  Medical  Officer  at  the  Kilmarnock  Maternity  Hospital, 
to  which  most  of  those  attending  are  expecting  to  be  admitted  at  a later  date.  One  or 
other  of  the  Municipal  Midwives  attends  at  each  session  and  is  ready  to  deal  with  any 
queries  raised  by  the  expectant  mothers. 

There  is  also  an  antenatal  clinic  held  each  Wednesday  morning  at  the  Kilmarnock 
Maternity  Hospital  for  those  women  who  intend  to  enter  the  Institution  for  their 
confinement. 

Blood-testing  arrangements  are  adequate.  Blood  from  each  patient  is  +ested  for  the 
Wassermann  and  Kahn  reactions,  and  at  the  same  time  is  grouped  and  tested  for  its  Rh 
reaction. 

atvi  °ne  £rouP  of  three  practitioners  in  partnership  was  offered  the  services  of  a Municipal 
Midwife  at  their  regular  antenatal  session — held  in  their  surgery  premises  each  Tuesday 
morning.  The  offer  was  eagerly  accepted  and  so  far  has  worked  with  acceptance  to  all 
concerned. 

Specialist  Clinics  are  held  mainly  in  the  Ayrshire  Central  Hospital,  to  which  patients 
are  referred  from  routine  Clinics. 
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It  will  be  recollected  that  the  branch  antenatal  clinic  at  the  North  end  of  the  town 
had  to  be  closed  because  of  lack  of  support.  No  provision  has  ever  been  made  for  a local 
antenatal  centre  South  of  the  River  Irvine  for  the  8,000  persons  resident  there.  In  any 
scheme  aiming  at  providing  an  optimum  service,  such  provision  should  be  seriously 
considered. 

Advantage  of  the  pre-formed  audiences  at  such  clinics  for  imparting  organised 
mothercrait  training  has  not  been  taken  during  the  year,  on  account  of  lack  of  sufficient 
staff  for  this  work.  Certain  important  work  in  this  connection  has,  however,  been  carried 
on  for  the  mothers  of  children  in  nurseries  and  will  be  described  later. 

On  an  expectant  mother  booking  a Municipal  Midwife  or  otherwise  making  known  the 
fact  that  she  has  elected  to  be  confined  in  her  home,  the  Municipal  Midwife  ensures  that  the 
requisite  maternity  outfit  is  available  as  required. 

Post-natal  examinations  are  carried  out  generally  at  the  Clinics  held  in  the  Maternity 
Hospital. 

During  1952,  37  women  attended  the  Local  Authority  Clinics  and  they  made  332 
attendances. 

(b)  Child  Welfare. 

In  addition  to  the  two  Clinics  held  last  year  the  one  at  the  Central  Clinic  premises  on 
Thursday  afternoons  and  the  other  at  the  Branch  Clinic  at  the  North  end  of  the  town  on 
Wednesday  afternoons,  a third  Clinic  was  established  in  the  South  end  of  the  town  early 
in  the  year.  It  is  held  in  part  of  the  Riccarton  Community  Centre  on  Monday  afternoons. 
Thus  the  long  trek  to  the  Central  Clinic  is  no  longer  necessary  for  the  mothers  of  this  area 
who  wish  to  consult  their  Health  Visitor. 

Twice  a month  the  Consultant  Pediatrician  attends  at  the  Central  Clinic  premises 
and  cases  presenting  difficulty  are  referred  to  him. 

The  following  table  sets  forth  some  information  about  the  ages  of  children  attending 
these  Clinics  : — 


No. 

of 

Clinics 

Provided. 

No.  of  Children  Attending  the  \ 
Clinics  who  on  Date  of  First 
Attendance  were 

Total  number  of  Attendances 
made  by  Children  who  at  time 
of  Attendance  were 

Under  1 Year. 

[ 

Over  1 Year. 

Under  1 Year. 

Over  1 Year. 

3 

427 

188 

746 

357 

(c)  Care  of  Premature  Infants. 

As  the  great  majority  of  babies  are  born  in  hospital  the  number  of  premature  babies 
requiring  to  be  conveyed  to  hospital  after  being  born  at  home  is  small.  Actually  during 
the  year  two  babies  were  so  conveyed. 

The  present  arrangement  for  such  cases  is  that  they  are  transported  by  ambulance 
from  their  homes  to  the  premature  baby  unit  at  Ayrshire  Central  Hospital  in  an  incubator 
which  is  sent  out  with  the  ambulance.  Where  it  has  been  decided  to  keep  a premature 
baby  at  home  stress  is  laid  on  the  need  for  extra  warmth  and  an  improvised  cot  is  erected 
under  the  supervision  of  the  Municipal  Midwife. 

(d)  Supply  of  Dried  Milks,  etc. 

At  both  branch  Clinics  facilities  were  offered  to  Ministry  of  Food  personnel  to  distribute 
welfare  foods  and  vitamin  supplements,  and  these  were  much  appreciated.  On  the  other 
hand  the  following  table  shows  that  although  the  facilities  were  available  at  each  end  of  the 
town,  very  little  use  was  made  of  them  in  these  districts  : — 


National 

Dried 

Milk. 

Cod 

Liver 

Oil. 

Vitamin 

Tablets. 

Orange  ! 
Juice.  } 

Kilmarnock  (Food  Office) 

993 

191 

42 

687 

Knockinlaw  Clinic  (three  months  only) 

5 

4 

1 

6 

Riccarton  Clinic 

28 

12 

2 

15 

The  above  are  average  weekly  figures. 
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(e)  Dental  Care. 

Nothing  in  the  way  of  organised  dental  care  for  mothers  and  young  children  has  been 
undertaken  during  the  year.  It  was  intended  to  start  a service  with  one  session  per  week, 
but  that  has  not  yet  become  effective. 

There  is  reason  to  believe  that  the  condition  of  the  teeth  of  the  pre-school  children 
is  very  far  from  satisfactory.  According  to  the  Report  of  the  Working  Party  on 
" Chairside  Times  taken  in  carrying  out  treatment  by  General  Dental  Practitioners,” 
only  one  hour  in  every  300  hours  is  spent  by  general  dental  practitioners  in  the  conservation 
of  deciduous  teeth.  It  is  obvious  then  that  unless  Local  Health  Authorities  lay  on  a 
special  service  the  necessary  treatment  at  the  younger  age  groups  will  just  not  be  done. 

It  was  hoped  that  the  school  dental  service  might  have  been  able  to  help  in  this  work, 
but  there  have,  up  till  now,  been  great  difficulties  in  recruiting  anything  like  an  adequate 
service  for  school  children  and  help  from  this  quarter  has  not  been  available. 

If,  as  the  Report  on  Preventative  Dental  Services  made  to  the  Department  of  Health 
(1952)  states,  the  inspection  of  children’s  teeth  should  start  at  the  age  of  2 years,  and  take 
place  at  4-monthly  intervals,  then  this  would  entail  anything  up  to  6,000  examinations 
per  annum  or  over  30  per  working  day.  When  treatment  required  is  added  to  this  number 
of  inspections,  it  will  be  seen  that  a very  great  deal  of  dental  work,  which  is  considered 
advisable  by  the  Standing  Dental  Advisory  Committee,  is  not  being  carried  out. 

When  to  this  is  added  the  work  which  should  be  carried  out  for  expectant  mothers, 
the  position  appears  still  more  unsatisfactory.  An  adequate  service  would  ensure  the 
attendance  of  a dental  surgeon  at  all  pre-natal  clinics  for  the  adequate  protection  of  the 
health  of  expectant  mothers. 

There  would  appear  to  be  more  than  sufficient  work  amongst  these  priority  groups 
to  employ  a dental  surgeon  and  a dental  attendant  full-time. 

A further  line  of  attack  on  dental  caries  is  by  the  addition  of  fluorides  to  a water  supply. 
It  is  well-known  that  the  caries  attack  rates  in  communities  where  fluorides  exist  naturally 
in  the  water  are  low  and  that  the  inverse  correlation  between  fluorides  and  caries  is 
impressive.  The  addition  of  fluorides  to  part  of  the  water  supply  of  the  town  has  received 
consideration  during  the  year  and  it  is  hoped  that  progress  in  this  direction  will  be 
accomplished  in  the  not  too  distant  future. 


(f)  Other  Provision. 

The  following  table  sets  forth  information  about  the  three  Local  Authority  Nurseries  : — 


Name  and  Address  of 
Nursery. 

No.  of 
Approved 
Places. 

No.  of 
Children  on 
Register  at 
end  of  year. 

A verage 
daily 

attendance 
during  year. 

Waiting 

lists 

at  end  of 
year. 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

Hillbank,  Hill  Street 

15 

25 

17  1 

23 

9 

16 

2 

1 

j Flowerbank,  Portland  Road 

18 

25 

10 

31 

10 

1.7 

2 

2 

Glebe,  Glebe  Road 

15 

25 

11 

24 

10 

15 

1 

1 

48 

75 

38 

78' 

29 

48 

5 

4 

One  of  the  most  promising  developments  in  connection  with  nurseries  is  the  formation 
and  development  of  mothers’  clubs.  The  mothers  come  once  a week  in  the  evenings  and 
the  children  are  retained  on  these  occasions.  Lectures  are  arranged  and  given  by  members 
of  the  Health  staff  and  on  other  occasions  demonstrations  of  cooking  methods  and  simple 
dressmaking  are  given.  Certain  social  functions,  such  as  outings,  were  arranged. 
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5.  DOMICILIARY  MIDWIFERY. 

Two  Municipal  Mid  wives  are  employed.  By  arrangement  with  the  Regional  Hospital 
Board  the  Midwives  live  in  the  Kilmarnock  Maternity  Hospital  (an  arrangement  which 
was  in  force  before  the  passing  of  the  National  Health  Service  Act).  There  is  thus  a close 
contact  between  the  hospital  and  the  district  work.  No  other  Midwives  practise,  but 
there  is  provision  for  calling  on  one  of  the  Home  Nursing  Staff  for  relief  duties  as  required. 
The  staff  is  adequate  for  the  work  to  be  undertaken. 

The  general  supervision  is  under  the  Medical  Officer  of  Health,  detailed  supervision 
being  carried  out  mainly  by  the  Assistant  Medical  Officer  of  Health.  The  mid  wives  and 
home  nurses  are  trained  in  the  administration  of  gas  and  air  analgesia,  and  the  requisite 
apparatus  is  available.  The  apparatus  is  transported  in  the  car  which  is  provided  for  the 
mid  wives. 

During  the  year  1,002  live-births  and  23  still-births,  making  a total  of  1,026, 
occurred  in  the  Burgh.  Of  this  number  935  occurred  in  the  Kilmarnock  Maternity  Hospital 
and  the  remaining  90  at  home.  The  Municipal  Midwives  attended  85  of  these  and  a 
doctor  was  present  at  some  time  during  the  confinement  on  22  occasions.  In  the 
remaining  5 cases  a private  nurse  had  been  arranged. 

During  the  year  forty-three  patients  received  gas  and  air  and  57  received  pethidine 
medication. 

When  a woman  books  a midwife  the  latter  arranges  an  appointment  for  the  woman 
with  the  doctor  of  choice,  and  is  present  at  the  interview.  She  continues  to  keep  in  touch 
with  her  patient  throughout  pregnancy  and  accompanies  her  as  a routine  for  the  further 
examinations  at  the  doctor’s  surgery  one  month  and  one  fortnight  before  the  expected 
date  of  confinement.  If,  for  any  reason,  the  midwife  considers  that  more  frequent  attention 
is  needed  from  the  doctor,  she  does  not  hesitate  to  make  the  necessary  arrangements. 

No  question  has  so  far  arisen  of  selecting  women  for  confinement  in  hospital  on  social 
grounds — the  number  of  beds  available  being  ample  to  meet  all  ordinary  needs. 

Neither  midwife  attended  a refresher  course  during  the  year. 

The  midwives  are  regularly  accompanied  by  a pupil  midwife  on  their  rounds. 

Notification  of  Births  Act. — The  duty  of  notifying  a birth  is  placed  upon  the  parents, 
medical  attendant  and  midwife,  and  notification  must  be  made  within  36  hours  of  the 
occasion  of  the  birth.  Only  one  of  the  above  need  notify  and  the  others  need  not,  if  they 
have  reason  to  believe  that  a notification  has  already  been  sent. 

During  1952  one  birth  failed  to  be  notified. 

The  total  number  of  notified  births,  including  still-births,  was  1,025,  being  42  more 
than  last  year. 

Ninety  or  8*8%  of  these  occurred  in  the  patients’  own  homes.  935  or  91-2%  occurred 
in  the  Maternity  Hospital. 


Male.  Female.  Total. 


462 

23 


496 

21 


958 

44 


(b) 


Number  of  Births  Notified  < Live-Births  . 

t Still-Births  . 


1002 

23 


(c)  Number  attended  by  Doctors 

Number  attended  by  Midwives 

Number  attended  by  Doctors  and  Mid  wives 


156 

795 

74 
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6.  HEALTH  VISITING. 

Details  of  the  work  of  the  Health  Visitors  are  set  forth  in  the  following  table 


Expectant 

Mothers. 

Children 
under  1 year 
of  age. 

Children 
j between  the 
ages  of  1 and  5. 

Tuberculosis 

cases. 

Other 

cases. 

No. 

Total 

No. 

Total 

No. 

Total 

No. 

Total 

No. 

Total 

T otal 
Visits 

Visited. 

Visits. 

Visited  Visits 

Visited 

Visits 

Visited 

Visits 

Visited  Visits 

Paid. 

154 

288 

757 

5526 

431 

6407 

196 

599 

987 

1496 

14,316 

There  are  six  Health  Visitors.  Each  has  a district  and  is  allotted  the  school  health 
work  in  two  schools.  There  have  been  no  changes  in  the  staff  during  1952.  In  spite  of  a 
full  staff  working  continuously  during  the  year  much  work  has  had  to  be  left  undone. 
Whilst  it  has  been  possible  to  carry  out  the  duties  of  giving  advice  on  the  care  and  general 
upbringing  of  young  children,  the  care  of  the  school  child,  and  the  care  of  the  expectant 
and  nursing  mother,  it  has  not  been  possible,  with  the  present  staff,  to  devote  any 
appreciable  amount  of  time  to  the  giving  of  advice  on  the  care  of  persons  suffering  from 
illness  (except  tuberculosis),  or  educational  work  on  the  general  measures  necessary  to 
promote  health,  and  prevent  the  spread  of  infection,  or  to  co-operate  sufficiently  with  the 
local  general  practitioners  or  the  hospitals. 

A comparison  of  the  establishment  of  Health  Visitors  in  certain  other  large  Burghs 
is  set  forth  below  : — 


Burgh. 

Population  of  Burgh. 

No.  of  Health  Visitors. 

K 

49,000 

10 

C 

48,000 

8 

D 

45,000 

11 

Cl 

44,000 

5 

Kilmarnock 

42,000 

6 

P 

40,000 

8 

H 

40,000 

6 

F 

37,000 

8 

Ai 

31,000 

9 

Du 

26,000 

4 

R 

24,000 

6 

There  is  a shortage  of  trained  Health  Visitors  but  a start  could  be  made  by  increasing 
the  establishment  locally  to  an  agreed  figure,  say  9,  the  posts  to  be  filled  as  suitable 
candidates  became  available.  This  would  go  some  way  to  implementing  the  services  that 
Local  Authorities  can  make  available  to  promote  health  and  prevent  disease,  as  outlined  in 
the  recent  Peport  of  the  Standing  Advisory  Committee  on  Local  Authority  Services. 
That  the  still-birth  and  infantile  mortality  rates  in  the  town  are  not  as  satisfactory  as  they 
might  be  is  almost  certainly  connected  with  the  fact  that,  by  comparison  with  other  Burghs, 
the  amount  of  Health  Visitor  time  available  to  the  work  of  prevention  is  too  small. 

There  are  no  arrangements  in  operation  locally  for  helping  suitable  Officers  to  obtain 
the  Health  Visitor  Certificate.  None  of  the  Health  Visitors  attended  a refresher  course 
during  the  year.  Arrangements  had  been  made  for  two  of  the  staff  to.  attend  one  such 
course,  but  illness  and  resultant  staff  shortage  made  it  impossible  for  them  to  get  away. 

There  is  a certain  amount  of  liaison  with  hospital  almoners. 


7.  HOME  NURSING. 

This  service  has  been  continued  as  before.  The  Kilmarnock  District  Nursing 
Association  Nurses’  Home — now  the  property  of  the  Town  Council  by  gift — houses  5 nurses 
and  a housekeeper.  The  co-operation  of  the  nurses  with  the  general  practitioners  is 
adequate  and  the  relations  are  harmonious.  There  is  sufficient  liaison  with  the  Hospital 
Service. 


14 


482  patients  were  attended  by  the  Home  Nurses  during  1952,  and  of  this  number 
395  were  attended  for  the  first  time.  A total  of  14,272  visits  were  paid.  Some 
particulars  of  the  services  rendered  are  appended  : — 


General  Nursing  Care 
Various  forms  of  Dressings 
Various  forms  of  Enemata 
Injections  (mainly  Penicillin) 

No  maternity  cases  were  attended. 

A list  of  the  ailments  from  which  these  patients  suffered  is  as  follows  : — 

Hemiplegia  ... 

Cardiac  conditions  ... 

Senility 

Malignant  Disease  ... 

Fractures 

Respiratory  Conditions 
Rheumatism ... 

Tuberculosis  ... 

Other  Conditions 


127 

50 

87 

121 


47 

35 

14 

12 

4 

4 

1 

9 


127 

The  age  and  sex  of  the  395  new  patients  are  noted  below  : — 


TJnden 

11  to 

21  to 

31  to 

41/o 

51/o 

61  to 

71  to 

81  to 

Over 

10 

20 

30 

40 

50 

60 

70 

80 

90 

90 

Total 

Male . . . 

20 

5 

4 

2 

14 

14 

23 

31 

11 

1 

125  | 

Female 

13 

10 

16 

22 

34 

46 

52 

55 

22 

— 

270 

Total... 

33 

15 

20 

24 

48 

60 

75 

86 

33 

1 

395 

There  is  no  regular  service  whereby  a nurse  does  night  duty  in  the  house  of  an  ill 
patient.  The  nurses  will  attend  any  serious  case  requiring  attention  at  any  hour  of  the 
night  or  day. 

One  of  the  nurses  was  deputed  to  attend  a refresher  course  but  last  minute  difficulties 
were  such  that  she  could  not  manage  to  go. 

Dressings  are  carried  out  daily  in  the  treatment  room  at  the  Nurses’  Home. 


8.  DOMESTIC  HELP. 

Any  person  may  apply  for  the  services  of  a domestic  help  for  households  where  such 
help  is  required  owing  to  the  presence  of  : — 

(a)  A person  who  is  ill. 

(b)  An  expectant  mother. 

( c ) A lying-in  woman. 

I d ) A mentally  defective  person. 

(e)  An  aged  and  infirm  person. 

(/)  A child  not  over  school  age. 

It  is  laid  down  in  the  Scheme  that  no  individual  can  demand  a domestic  help  as  a right. 

The  service  is  under  the  general  direction  of  the  Medical  Officer  of  Health,  but  the 
day-to-day  supervision  is  in  the  hands  of  a whole-time  supervisor. 

At  the  end  of  the  year  there  were  41  domestic  helps  employed — 4 full-time  and  37 
part-time.  The  number  of  homes  for  which  domestic  help  was  provided  during  the  year 
was  116,  i.e.,  1*2%,  and  the  average  period  of  assistance  was  25  weeks.  Twenty-seven 
households  received  helps  during  the  whole  year. 
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The  following  summary  sets  forth  the  types  of  applicant  for  whom  domestic  help 
was  supplied  : — 


Elderly  and  Infirm 

Cases  of  General  Illness 

Lying-in  Women 

Cases  of  Tuberculosis  Illness 

Cases  of  Blindness 


Male. 

Female. 

Total. 

11 

57 

68 

1 

29 

30 

— 

12 

12 

1 

1 

2 

— 

4 

4 

Late  in  the  year  a start  was  made  with  a series  of  meetings  for  those  engaged  in  this 
work.  It  was  hoped  that  by  this  means  the  body  of  workers  would  develop  further 
enthusiasm  for  this  type  of  employment.  By  the  interchange  of  information  between 
domestic  helps,  and  the  giving  of  brief  talks  by  other  members  of  the  Health  Staff,  it  is 
hoped  to  improve  the  efficiency  of  the  Service. 

The  amount  paid  in  wages  to  Domestic  Helps  during  the  calendar  year  was 
^4,030  6s  8d,  and  the  amount  recovered  over  the  same  period  was  ^1,442  3s  4d. 


9.  VACCINATION  AND  IMMUNISATION. 


Information  on  vaccination  and  immunisation  is  provided  by  Health  Visitors  at  their 
routine  visits.  When  a birth  is  registered  the  Registrar  hands  out  a letter  on  behalf  of  the 
Health  Department,  setting  forth  certain  information  on  vaccination  and  suggesting  that 
further  information  is  available  on  request  from  the  Medical  Officer  of  Health.  In  the 
case  of  immunisation  against  Diphtheria  a birthday  greeting  card  is  sent  to  each  child. 

Facilities  for  vaccination  and  immunisation  against  Diphtheria  and  Whooping  Cough 
are  available  at  the  Central  Clinic  premises  on  Tuesday,  Thursday  and  Friday  afternoons, 
at  Knockinlaw  Clinic  on  Wednesday  afternoons,  and  at  Riccarton  Clinic  on  Monday 
afternoons. 

In  addition,  vaccinations  and  immunisations  are  carried  out  by  all  general  practitioners 
at  their  surgeries. 

The  general  advice  given  to  mothers  who  request  guidance  is  that  vaccination  should 
take  place  between  the  age  of  two  and  three  months  ; that  whooping  cough  immunisation 
should  begin  as  soon  after  the  age  of  three  months  as  convenient,  and  that  immunisation 
against  diphtheria  should  begin  by  the  age  of  six  months. 

The  use  of  combined  antigens  is  favoured  by  certain  general  practitioners  and  has 
certain  advantages.  It  is  felt  that  up  to  recently  the  combined  injections  have  been  too 
irritant  for  general  use,  but  recently  the  combined  P.T.A.P.  and  suspended  whooping  cough 
vaccine  has  been  tried  on  a small  scale. 


Vaccination. — During  1952,  320  primary  vaccinations  and  139  re-vaccinations  were 
carried  out.  There  was  no  Smallpox  outbreak  in  or  nearby  the  Burgh  during  the  year. 

The  relative  numbers  vaccinated  were  : — 


Primary. 

Re-  Vaccination. 

(1)  By  Private  Doctors 

217 

134 

(2)  At  Local  Authority  Clinics 

103 

5 

An  idea  of  the  vaccinal  state  of  the  community  can  be  got  from  an  examination  of  the 
children  born  in  the  year  from  1st  September,  1951,  to  31st  August,  1952.  The  figures 
are  as  follows  : — 


Number  of  births  registered 

Number  known  to  be  alive  at  the  end  of  1952 

Number  known  to  be  vaccinated 

Percentage  vaccinated 


729 

708 

...  202 
28-5% 


Immunisation. 


(a)  Diphtheria. — 592  children  were  immunised  during  the  year — 210  by  private 
practitioners  and  382  by  the  Health  Department  staff.  P.T.A.P.  in  two  0-5  cc.  doses 
at  monthly  intervals  was  the  reagent  mainly  used. 
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Ten  children  received  boosting  doses.  Of  140  children  who  were  Post-Schick  tested 
the  percentage  negative  was  99-29. 

School  entrants  are  Schick  tested  as  a routine  at  medical  examination.  Of  858 
entrants  examined,  450  were  tested  and  of  this  number  42  were  positive,  i.e.,  9-3%. 
In  addition,  176  school  children  were  re-tested  from  two  to  seven  years  after  immunisation, 
and  of  this  number  8 were  positive,  i.e.,  4-5%. 


(b)  Whooping  Cough. — Most  of  the  immunisation  was  done  with  the  Suspended 
Vaccine,  in  three  doses  of  1 c.c.  at  monthly  intervals.  The  number  of  children  treated 


at  the  Clinics  was  : — 

Number 

Age  at  commencement — Immunised. 

Under  6 months  ...  ...  ...  ...  ...  ...  ...  ...  22 

7-12  months  ...  ...  ...  ...  ...  ...  ...  ...  78 

13-24  months  ...  ...  ...  ...  ...  ...  ...  ...  28 

25-36  months  ...  ...  ...  ...  ...  ...  ...  ...  5 

37-48  months  ...  ...  ...  ...  ...  ...  ...  ...  4 

49-60  months  ...  ...  ...  ...  ...  ...  ...  ...  3 


Total  140 


No  complete  information  is  available  of  the  amount  of  work  done  in  this  connection 
by  the  doctors  in  general  practice,  but  there  is  some  evidence  to  suggest  that  about  350 
children  were  immunised  during  the  year  by  general  practitioners. 

10.  PREVENTION,  CARE  AND  AFTER-CARE. 

Work  under  Section  27  of  the  National  Health  Service  (Scotland)  Act  has  continued 
to  be  referred  almost  exclusively  to  the  prevention  of  Tuberculosis.  No  effective  substitute 
to  responsibility  for  the  actual  treatment  of  patients  has  been  found  to  maintain  the 
intimate  contact  with  patients,  which  was  experienced  before  the  advent  of  the  dichotomy 
of  responsibility  of  this  Service  dating  from  July,  1948. 

Incidence  of  the  Disease. — On  34  occasions  pulmonary  tuberculosis  was  notified, 
and  it  was  confirmed  in  respect  of  these  notifications  that  30  patients  were  suffering  from 
the  disease.  There  were  5 non-pulmonary  notifications,  and  all  of  these  were  confirmed. 

Classifying  the  pulmonary  notifications  according  to  Memo.  TB/3/1947,  the  following 
are  the  findings  : — 


A.  1 . 

..  5. 

B.  1 . 

..  — 

A.  2 .. 

B.  2 . 

..  21. 

A.  3 .. 

B.  3 . 

4. 

A.  — Those  patients  from  whom  Tubercle  bacilli  have  never  been  isolated. 

B.  — Those  patients  from  whom  Tubercle  bacilli  have  been  isolated. 

1.  — Slight  lung  involvement  (early  case). 

2.  — Moderate  lung  involvement  (intermediate  case). 

3.  — Advanced  lung  involvement  (late  case). 

The  Tracing  of  Infection. — It  has  to  be  admitted  that  in  the  great  majority  of  new 
cases  no  intimate  contact  with  an  established  source  of  infection  can  be  traced.  This 
is  not  surprising  in  a community  of  over  42,000.  It  is  quite  impossible  to  keep  track 
of  the  movements  of  the  some  155  persons  known  to  have  had  a positive  sputum  always 

in  the  community.  Then  there  are  those  with  a positive  sputum  about  whom  nothing 

is  known  to  the  Health  Department. 

At  the  present  time  there  are  280  persons  on  the  Tuberculosis  Register,  237  of  whom 
are  in  respect  of  respiratory  disease.  This  represents  a tuberculosis  rate  of  6-7  per  thousand 
of  the  population  ; the  pulmonary  rate  being  5-6  per  thousand. 

There  were  7 deaths  from  pulmonary  tuberculosis  and  2 from  non-pulmonary 
tuberculosis  during  1952. 
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Contacts. — During  the  year  290  contacts  came  under  review.  All  contact-tracing, 
tuberculin  testing  and  B.C.G.  administration  is  carried  out  by  the  Public  Health  staff. 


Mantoux-Testing. — The  particulars  of  the  tuberculin-testing  of  contacts  is  contained 
in  the  following  table  (routine  test  0-1  cc.  1/1000  O.T.)  : — 


U nder  1 . 

1 and 
under  5. 

5 and 
under  10. 

10  and 
under  15. 

15  and 
under  20. 

20  and 
over. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M . 

F. 

| Positive 

— 

1 

2 

— 

5 

3 

2 

22 

18 

5 

2 

3 

29 

34 

Negative 

6 

6 

12 

11 

5 

7 

7 

17 

7 

3 

1 

1 

38 

45 

Total 

6 

7 

14 

11 

10 

10 

9 

39 

25 

8 

3 

4 

67 

79 

It  will  be  seen  that  approximately  39%  of  the  contacts  had  a positive  reaction. 
Last  year  the  proportion  was  34%.  The  difference  is  explainable  by  the  differences  of  age 
distribution  in  the  two  years. 

Housing. — During  1952  ten  houses  were  allocated  exclusively  to  families  in  which 
there  was  a patient  suffering  from  tuberculosis.  In  addition,  twelve  families  containing 
such  a patient  were  re-housed  from  the  general  list. 

Extra  Nourishment. — As  a routine  all  patients  returning  home  from  a stay  in  a 
Sanatorium  were  provided  with  extra  milk  for  a period  of  six  months  on  request. 
7,672  pints  of  milk  were  so  provided  at  a cost  of  ^206  9s  6d. 

Provision  of  Articles  for  Use  in  the  Home. — Articles,  such  as  beds,  mattresses,  blankets, 
sheets,  pillow-cases,  etc.,  were  on  loan  to  seven  families  during  the  year. 

B.C.G. — 74  contacts  were  vaccinated  with  B.C.G.  The  summary  of  testing  and 
vaccination  is  appended  in  the  table  which  follows  : — 


Group. 

T uberculin 
Tested. 

Negative 

Reactors. 

Successfully 

Vaccinated. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F . 1 

Total. 

Contacts 

67 

79 

146 

38 

45 

83 

34 

40 

74 

One  baby  who  was  vaccinated  at  1 month  old  developed  a discrete  subcutaneous 
swelling  in  the  left  supraclavicular  region  six  weeks  after  B.C.G.  Aspiration  was  performed 
on  two  occasions  and  the  swelling  gradually  subsided.  Two  weeks  later  a small  gland  in 
the  right  axilla  became  palpable  but  never  showed  signs  of  fluctuation.  Bacteriological 
examination  of  the  material  aspirated  revealed  the  presence  of  myco  tuberculosis.  At  the 
present  moment  the  child  is  well  and  there  has  been  no  further  glandular  enlargement. 

During  the  year  a scheme  was  approved  for  making  B.C.G.  Vaccination  available  to 
the  school  children  in  the  13-year  age  group  and  the  work  in  connection  with  this 
development  is  described  below,  together  with  a note  on  the  tuberculin  reactions 
encountered. 


Routine  Testing  prior  to  B.C.G.  01  cc.  1 : 1000  O.T. 
Thirteen-year-old  Group. 


School. 

Number  Tested. 

Number  Positive. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Academy 

87 

92 

179 

32 

30 

62 

Glencairn 

22 

29 

51 

9 

10 

19 

Grange 

34 

24 

58 

17 

6 

23 

James  Hamilton  ... 

63 

63 

126 

28 

22 

50 

St.  Joseph’s  High  ... 

43 

48 

91 

15 

16 

31 

Total  ... 

! 249 

256 

505 

101 

84 

185 

18 


It  will  be  seen  that  the  lowest  figures  are  for  the  Academy  and  St.  Joseph’s  High 
School.  The  reason  is  that  these  schools  take  in  many  of  their  pupils  from  the  surrounding 
county  districts  where  the  chances  of  tuberculous  infections  are  less  than  in  a town. 
An  analytic  breakdown  of  the  figures  by  residence  in  town  or  country  confirms  this  opinion. 

B.C.G.  Administration. 


School. 

Number 

Vaccinated. 

Number 

Re-Tested. 

Number  now 
Positive. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Academy 

55 

62 

45 

49 

45 

49 

Glencairn 

13 

19 

10 

18 

10 

18 

Grange  

17 

18 

16 

17 

16 

17 

James  Hamilton  ... 

35 

41 

Not 

re-tested 

until 

1953 

St.  Joseph’s  High  ... 

28 

32 

Not 

re-tested 

until 

1953 

Total  ... 

148 

172 

71 

84 

71 

84 

School  entrants  are  tested  as  a routine  at  medical  examination  by  means  of  the 
jelly  test. 


Entrants. 


Number  Tested. 

Number  Positive. 

School. 

Male. 

Female. 

Total. 

Male. 

Female.  \ 

Total. 

Bentinck 

23 

22 

45 

2 

1 

3 

' Glencairn 

33 

33 

66 

4 

1 

5 

Grammar 

28 

36 

64 

2 

— 

2 

Grange 

37 

32 

69 

1 

— 

1 

High  Street... 

19 

19 

38 

1 

1 

2 

Hillhead  

35 

65 

100 

4 

6 

10 

Loanhead 

34 

33 

67 

4 

2 

6 

Riccarton 

11 

11 

22 

1 

— 

1 

Shortlees 

69 

88 

157 

3 

3 

6 

St.  Joseph’s  High  ... 

63 

45 

108 

4 

1 

5 

Total  ... 

352 

384 

! 736 

26 

15 

41 

X-Ray  Diagnosis. — 231  persons  were  referred  by  the  Health  Department  for  X-Ray 
examination. 

Mass  Radiography. — Arrangements  were  made  for  a mobile  mass  miniature 
radiography  unit  to  visit  the  town  in  the  Autumn.  The  unit  began  with  a tour  of  the 
schools  when  all  those  pupils  of  12  years  and  over,  desirous  of  being  examined  were  given 
the  opportunity.  All  pupils  at  Park  School  were  eligible  for  examination,  irrespective 
of  age. 

Following  on  the  visit  to  the  schools,  the  unit  moved  to  various  factory  sites  and 
set  up  within  the  curtilage  of  the  factory  concerned.  In  this  way  operatives  could  attend 
for  examination  without  much  upset  to  production.  These  improved  arrangements  were 
much  appreciated  by  the  industrial  firms. 

The  unit  then  left  to  complete  the  examination  of  the  Irvine  Valley  school  children 
before  the  Christmas  holidays  and  was  to  return  to  the  town  early  in  January  1953  to 
complete  the  work  in  connection  with  certain  smaller  firms  and  to  provide  sessions  at 
which  the  general  public  could  attend. 

The  preliminary  approaches  to  schools  and  factories  were  made  by  the  Medical  Officer 
of  Health,  thus  introducing  the  Secretary  of  the  Unit  who  made  the  detailed  arrangements 
for  an  integrated  programme.  The  miniature  films  were  read  by  a member  of  the  area 
Tuberculosis  Officer’s  team.  The  large  films  of  those  who  were  recalled  were  read  and 
any  necessary  examinations  were  also  carried  out  by  the  staff  of  the  Tuberculosis  Officer. 
In  this  way  persons  requiring  treatment  or  observation  were  at  once  in  touch  with  those 
responsible  for  providing  it. 

The  arrangements  were  most  satisfactory,  the  co-ordination  between  Radiography 
Unit,  Chest  Clinic  and  Health  Department  being  very  complete 

Particulars  of  the  service  rendered  were  not  complete  at  the  end  of  the  year,  but  the 
following  figures  refer  to  the  examinations  made  in  the  schools. 


Analysis  of  Mass  Radiography  Survey — School  Children. 
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Out-Patient  Treatment. — During  1952,  out-patients  from  this  area  have  again  had 
to  travel  to  the  Central  Hospital  regularly  for  treatment.  The  Consultative  Clinic  premises 
at  Kilmarnock  Infirmary  were  complete  by  the  end  of  the  year  and  it  was  intimated  that 
out-patient  sessions  would  begin  there  on  5th  January  1953. 

It  is  again  with  pleasure  that  we  record  the  help  received  from  the  Tuberculosis 
Physician  and  his  Staff.  There  has  been  no  undue  waiting  for  admission  to  hospital  when 
this  course  has  been  decided  on. 

The  Local  Tuberculosis  Dispensary  and  Home  Visiting. — 

Dispensary — 13  patients  attended  and  made  17  attendances. 

During  the  year  the  Health  Visitors  visited  20  new  patients  and  also  paid  579 
subsequent  visits,  a total  of  599. 

Special  Investigation — James  Hamilton  School. — This  episode  occurred  in  1948. 
In  my  Report  for  1950  I stated  that  a full  follow-up  of  the  entire  population  at  risk  in  the 
heavily  infected  class  had  been  carried  out  and  the  evidence  suggested  that  after  the 
first  few  months  of  exposure  to  infection,  the  risk  of  development  of  tuberculous  disease  in 
those  then  unaffected  was  slight.  I have  this  year  to  report  that  one  of  the  girls  (J.H.) 
in  this  class  was  notified  as  a case  of  Pulmonary  Tuberculosis,  classified  as  B.  2. 
This  occurrence  indicates  that  it  is  necessary  to  carry  on  a follow-up  for  a considerable  time. 
In  1948  this  girl  had  a primary  infection  with  some  apical  infiltration  which  settled  down 
satisfactorily  under  observation  and  on  a regime  of  extra  rest. 

11.  CONTROL  OF  INFECTIOUS  DISEASES. 

Number  of  Notifications  (including  those  in  respect  of  Tuberculosis)  during  1952  235 

Average  Number  of  Notifications  received  during  the  years  1947-52  ...  ...  215 

The  following  table  gives  particulars  of  the  main  infectious  diseases  during  the  year  : — 


Under 

1 

1 and 
under 

5 

5 and 
under  ! 

15 

15  and  25  and 
under  under 
25  35 

35  and 
under 

45 

45  and 
under 
65 

65 

and 

upwards 

At 

all 

Ages. 

Cerebro- Spinal 
Fever 

1 

x 

2 

Dysentery 

— 

2 

— 

— 

— 

1 

1 

— 

4 

Erysipelas 

1 

— 

1 

— 

— 

1 

3 

3 

9 : 

Malaria 

— 

1 

— 

1 

— 

— 

— - 

— 

2 

Pneumonia,  Acute 
Primary 

10 

8 

9 

6 

2 

6 

3 

4 

48 

Pneumonia 

9 

7 

2 

■ — 

4 

3 

6 

3 

34 

Poliomyelitis,  Acute 

— 

1 

1 

— 

— 

— 

— 

— 

2 

Puerperal  Fever... 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Scarlet  Fever 

1 

34 

45 

2 

1 

— 

— 

— 

83 

Whooping  Cough.. 

3 

3 

5 ; 

— 

— 

— 

— 

— 

11 

25 

57 

63 

9 

8 

11 

13 

10 

196 

Non-Notifiable  Infectious  Diseases. — There  was  a distinct  epidemic  of  Measles  most 
marked  in  the  Spring.  During  1952  Mumps  was  still  fairly  frequent  in  the  Spring  and 
again  in  the  Autumn. 


Non-Notifiable  Infectious  Diseases  during  1952. 


Jan. 

Feb.l 

Mar. 

Apr . 

May  June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

Chickenpox 

11 

10 

21 

13 

5 

— 

— 

— 

2 

1 — 

4 

13 

79 

Measles 

— 

10 

45 

10 

53 

44 

— 

— 

1 

5 

25 

19 

212 

Mumps 

17 

11 

27 

16 

9 

3 

— 

— 

1 

6 

4 

14 

108 

German  Measles 

— 

1 

1 

2 

7 

— 

— 

— 

1 

4 

— 

10 

26 

Impetigo 

2 

5 

6 

8 

1 

22 

Scabies 

1 

1 

2 

Ringworm 

1 

1 

Venereal  Diseases. — Again  there  has  been  a slight  falling  off  in  cases  of  proved  infection, 
and  the  number  of  non-venereal  cases  attending  has  increased  considerably  during  1952. 
Particulars  of  the  work  done  are  to  be  found  in  the  following  tables  : — 


o» 


ro 

u 


c 

v. 

a 
■*  ■> 
<j 


Non- 

Venereal. 

Female 

Ol  Oi 

1 1 

O IN 

CO  — 

1 1 

Total 

Venereal. 

Female. 

00  o 

CO 

CO  o 
CO 

Male. 

18 

480 

<N  -rf 

<N 

|||  §| 
lllll 

Male.  Female. 

1 1 

1 1 

1 ! 
1 1 

Gonorrhoea. 

Male.  Female. 

1 2 

1 1 

14 

109 

1 i 

Female. 

8 

594 

09 

9 

1 

Male. 

CO 

2 

24 

Number  of  New  Cases  Attending... 
Total  Attendances  of  all  Cases 

Number  of  Patients  admitted  for  Indoor  Treatment 
Number  of  Days’  Residence 

22 
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12.  MENTAL  HEALTH. 

The  Committee  responsible  for  the  service  is  the  Health  Committee.  The  Medical 
Staff  are  supported  by  the  6 Health  Visitors  and  2 Authorised  Officers.  These  latter  are 
employed  part-time,  the  remainder  of  their  time  being  utilised  in  the  Welfare  Department 
for  other  duties. 

During  the  year  a welcome  development  was  the  setting  up  of  Psychiatric  Out-Patient 
Sessions  at  Kilmarnock  Infirmary.  The  medical  staffing  is  done  from  Ayr  Mental  Hospital, 
and  it  has  been  possible  to  refer  patients  suffering  from  mental  disorders  to  a handy  local 
centre  for  the  first  time. 

Although  the  local  sessions  only  began  on  15th  August,  1952,  already,  by  the  end  of 
the  year,  49  patients  had  been  seen. 

No  duties  are  delegated  to  voluntary  associations. 

The  question  of  training  of  staff  for  the  work  of  mental  health  has  been  given  due 
consideration  during  the  year.  The  Assistant  Medical  Officer  attended,  with  a member 
of  the  Health  Committee,  the  Conference  on  Mental  Health  in  Aberdeen,  when  the  theme 
under  consideration  was  “ The  Organisation  of  a Comprehensive  Mental  Health  Service 
for  a Region.” 

Then  in  the  Autumn  it  was  possible  to  arrange  a course  of  weekly  lectures  by  the 
staff  of  the  Department  of  Psychological  Medicine  at  Glasgow  University,  by  the  kind 
co-operation  of  Professor  Rodger.  The  scope  and  contents  of  the  course  are  best 
understood  by  a study  of  the  following  list  of  talks  : — ■ 

DISCUSSIONS  ON  MENTAL  HEALTH. 


OCTOBER— DECEMBER,  1952. 
THURSDAY  AFTERNOONS,  1.45  P.M. 


I. 

2nd  October 

Professor  Rodger. 

“ The  Social  Aspects  of  Mental  Health.” 

II. 

9th 

October 

Dr.  Tait. 

“ Varieties  of  Mental  Ill-Health  ” — I. 

III. 

16th 

October 

Dr.  Tait. 

“ Varieties  of  Mental  Ill-Health  ” — II. 

IV. 

23rd 

October 

Miss  Swann. 

“ Personal  Relationships  in  Public  Health  Work.” 

V. 

30th 

October 

Professor  Rodger. 

“ The  Emotional  Needs  of  our  Patients.” 

VI. 

6th 

November 

Miss  Swann. 

“ Techniques  of  Interviewing  and  Social  Case  Work.” 

VII. 

13th 

November 

Dr.  Tait. 

“ The  Family  Group  and  Mental  Health.” 

VIII. 

20th 

November 

Dr.  Tait. 

“ Problems  of  Bringing  Up  Children.” 

IX. 

27th 

November 

Miss  Swann. 

“ Special  Problems  : Illegitimacy  ; Adoption  ; Foster 

Homes  ; Placement,  etc.” 

X. 

4th 

December 

Miss  Swann. 

“ After-Care.” 

XI. 

11th 

December 

“ Mental  Hygiene  and  Old  Age.” 

XII. 

18th 

December 
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This  Course,  which  was  very  much  appreciated,  was  attended  by  the  Health  Visitors, 
Home  Nurses,  Municipal  Midwives,  Nursery  Matrons  and  Senior  Staff,  Authorised  Officers' 
Matrons  of  Old  People’s  Home  and  Children’s  Home  and  Supervisor  of  Home  Helps'. 

Ayr  Burgh  Health  Department  sent  each  week  a representative  group  to  the  meetings. 

By  means  of  these  talks  and  the  discussions  which  followed  it  was  hoped  to  create  a 
body  of  key  workers  who  would  have  an  up-to-date  understanding  of  the  latest  ideas  on 
how  to  tackle  the  various  common  problems  that  arise  in  the  mental  field. 

Our  thanks  are  due  to  an  enlightened  Health  Committee,  whose  support  made  possible 
this  very  important  course  of  Lectures. 

During  1952,  19  persons  were  examined  under  the  Lunacy  Acts.  Of  this  number 
17  were  certified  and  admitted  to  Mental  Hospitals. 

The  number  of  patients  in  Mental  Hospitals  under  the  Lunacy  Acts  on  31st  December, 
1952,  was  : — 


Male. 

Female. 

Total. 

Ayr  District  Mental  Hospital 

46 

52 

98 

Bellsdyke  Hospital  ... 

...  — 

1 

1 

Stoneyetts 

— 

1 

1 

Total  ... 

46 

54 

100 

l 

One  female  certified  patient  was  under  guardianship  at  home. 

At  the  end  of  1952  the  following  mentally  defective  persons  were  in  Institutions  : — 


Name  of  Institution. 

Male. 

Female. 

Total. 

Cuninghame  Home  ... 

5 

— • 

5 

Dunlop  House 

4 

9 

13 

Waverley  Park  Institution 

— 

1 

1 

St.  Charles  Institution 

— 

2 

2 

Windsor  Hospital 

— 

2 

2 

Larbert  Institution  ... 

2 

— 

2 

Kirklands  Institution 

— 

1 

1 

Total  ... 

11 

15 

26 

The  ages  of  these  patients  were  $ — 


Male. 

Female. 

Total. 

Under  15  years 

1 

2 

3 

15-64  Years  ... 

10 

13 

23 

65  Years  and  upwards 

— 

— 

— 

Total  ... 

, 

11 

15 

26 

In  addition  there  was  1 female  on  licence,  and  there  were  5 males  and  2 females  under 
guardianship.  Six  new  cases  were  ascertained  during  the  year,  2 males  and  4 females. 

There  is  urgent  need  for  the  provision  of  further  institutional  care  of  mentally 
defective  persons. 

Close  contact  is  maintained  with  the  Education  Authority  and  children  are  reported 
as  they  are  about  to  leave  the  Special  School.  A visit  is  paid  and  the  child’s  future 
discussed  with  the  head  teacher  and  sometimes  the  Juvenile  Employment  Officer  of  the 
Ministry  of  Labour.  Children  requiring  certification  are  dealt  with  and  an  attempt  is 
made  to  guide  as  many  as  possible  into  suitable  types  of  employment.  Frequent  visits 
are  paid  by  the  Authorised  Officers  to  children  who,  although  not  certified,  have  been  at 
the  Special  School. 

One  boy,  a border-line  feeble-minded  person,  who  had  been  in  trouble  in  the  Courts, 
was  sent  under  Section  27  to  a Farm  School  in  England.  He  did  very  well  there,  only 
to  relapse  on  returning  to  a less  ideal  environment. 
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Park  Special  School  serves  Kilmarnock  and  district  very  well  as  accommodation  for 
the  retarded  but  educable  child.  There  is,  however,  no  accommodation  for  the  ineducable 
person  who  is,  nevertheless,  to  some  extent,  trainable.  A visit  by  members  of  the  Health 
Committee  was  paid  during  the  year  to  Paisley  to  see  the  Institutions  there — 
Kersland  House  and  the  Club  at  Lady  Lane.  These  Institutions  are  run  jointly  by  the 
Education  Authority  in  respect  of  persons  of  school  age  (5  to  16  years)  and  Local 
Authorities  for  those  of  other  ages. 

Some  such  provision  as  a pre-fabricated  hut  set  in  the  grounds  of  Park  School  is 
worthy  of  consideration.  Supervision  could  be  carried  out  from  the  school.  Services, 
including  kitchen  premises  and  meals,  are  already  available  on  the  site.  Such  an  effort 
should  be  considered  jointly  by  the  Education  Committee  of  the  County  Council  and 
by  the  Town  Council. 

There  are  in  Kilmarnock  5 male  and  5 female  members  of  the  population  who  might 
benefit  from  such  a scheme.  The  fact  of  having  a defective  member  of  the  family  looked 
after  for  part  of  the  day  by  an  outside  agency  is  a great  relief  to  the  others  in  the  family. 
It  should  be  remembered  that  many  who  are  ineducable  are,  nevertheless,  trainable. 

13.  WORK  UNDER  NURSERIES  AND  CHILD-MINDERS’  REGULATION  ACT. 

No  applications  were  received  under  this  heading  during  the  year. 


SCHOOL  HEALTH  SERVICE. 

School  Medical  Inspection  and  the  conduct  of  Minor  Ailments  Clinics  are  carried  out 
by  the  Burgh  Health  Staff  by  arrangement  with  the  County  Council.  A full  report  of  the 
work  done  is  to  be  found  in  the  Annual  Report  of  the  County  Medical  Officer. 


The  following  inspections  took  place  : — 


Entrants. 

Routine 

9 

Group. 

Routine 

12 

Group. 

Routine 

15 

Group. 

Total. 

Seven 

Years 

Vision 

Group. 

Special 

Inspections. 

Grand 

Total. 

858 

401 

714 

96 

2069 

564 

72 

2705 

Re-Examination  of  Children  previously  found  Defective  : — 

Treatment  Completed  ...  ...  ...  ...  ...  ...  ...  ...  1 

Receiving  Treatment  ...  ...  ...  ...  ...  ...  ...  ...  4 

On  Waiting  List  for  Treatment  ...  ...  ...  ...  ...  ...  ...  — 

Condition  Unchanged — Under  Observation  ...  ...  ...  ...  ...  — 

Total  5 


School  Clinic. 


Month. 

Number  of  Children  Attended. 

Number  of  Attendances. 

January 

39 

40 

February  

40 

42 

March 

59 

59 

April 

32 

32 

May 

51 

54 

June 

39 

46 

July 

— 

— 

August 

— 

— 

September 

51 

52 

October 

51 

60 

November 

40 

44 

December 

22 

23 

Total 

424 

452 

In  addition,  in  connection  with  the  B.C.G.  Scheme,  320  children  made  644  attendances 
for  inspection  of  vaccinations  during  November  and  December. 
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Eye  Clinics. 


Number  of  Clinics  held. 

Number  of  Children  Attended. 

Number  of  Children  who 
had  Glasses  Prescribed. 

44 

471 

298 

FOOD  SUPPLY. 

1.  Milk. 

For  a detailed  report  on  the  Milk  Supply  of  the  Burgh,  reference  should  be  made  to 
the  Report  of  the  Chief  Sanitary  Inspector.  In  terms  of  Sections  20  and  21  of  the 
Milk  and  Dairies  (Scotland)  Act,  139  samples  of  ordinary  milk  were  examined  and  none 
were  found  deficient  in  milk  fats. 


The  following  table  sets  forth  some  particulars  of  samples  of  graded  milks  : — 


No.  of 

Unsatisfactory. 

Samples 

Taken. 

Grade  of  Milk. 

Chemical. 

Bacterial. 

Other  Tests. 

Total. 

18 

Certified 









111 

Tuberculin  Tested 

— 

21 

— 

21 

132 

Pasteurised 

— 

2 

7 

9 

21 

Tuberculin  Tested 

Pasteurised 

— 

Heat  Treated 

— 

— 

— 

In  October,  1952,  Ayrshire  was  designated  an  “ Eradication  Area  ” under  the 
Diseases  of  Animals  Acts,  so  within  measurable  time  tuberculosis  in  dairy  cows  in  the 
County  should  be  an  extreme  rarity. 

2.  Ice  Cream. 

For  details,  reference  should  be  made  to  the  Report  of  the  Chief  Sanitary  Inspector. 

3.  Meat  and  Other  Foods. 

For  details,  reference  should  be  made  to  the  Report  of  the  Chief  Sanitary  Inspector. 

4.  Food  Hygiene. 

The  question  of  a “ Clean  Food  ” Campaign  in  the  Burgh  was  before  the  Health 
Committee  on  more  than  one  occasion.  Visits  were  paid  by  the  Town  Clerk,  Medical 
Officer  of  Health  and  Sanitary  Inspector  to  the  Department  of  Health  for  discussions, 
and  the  Department’s  Food  Hygiene  Officer  visited  the  town  for  further  discussions. 

In  spite  of  considerable  effort  it  was  not  found  possible  to  launch  a full-scale  campaign. 

A special  lecture,  suitable  for  delivery  to  food  handlers,  was  prepared  after 
consultations  with  the  Scottish  and  Central  Councils  for  Health  Education.  This  talk 
was  illustrated  by  means  of  the  flannelgraph. 

During  the  latter  part  of  the  year  the  talk  was  given  to  : — 

(1)  Members  of  the  Staff  of  the  Health  Department,  e.g.,  Health  Visitors,  Home 

Nurses,  Municipal  Midwives,  Nursery  Staffs  and  Domestic  Helps. 

(2)  Various  Women’s  Guilds. 

(3)  The  Parents  of  Children  in  the  Nurseries. 
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It  had  not  been  possible  to  gather  together  the  food  handlers  into  suitable  groups  for 
intensive  instruction  by  the  end  of  the  year. 

5.  Food  Poisoning. 

On  13th  February  a message  was  received  from  a large  industrial  concern  that  there 
had  been  a number  of  employees  affected  with  gastro-intestinal  symptoms,  and  that  food 
poisoning  was  suspected. 

On  inquiry  it  was  found  that  66  employees  had  suffered  from  symptoms  referable  to 
the  gastro-intestinal  tract.  The  first  symptoms,  which  in  the  great  majority  of  cases 
was  diarrhoea,  in  a certain  number  nausea,  and  in  others  vomiting  and  abdominal 
discomfort,  came  on  from  seven  to  eleven  hours  after  consumption  of  the  midday  meal 
in  the  works  canteen  two  days  before. 

Lists  of  all  those  who  had  been  affected  were  compiled  with  a note  of  each  article 
consumed  in  the  case  of  each  individual  at  that  meal.  A perusal  of  the  lists  showed  that 
as  64  of  the  66  persons  affected  had  consumed  the  meat  course,  this  was  the  most  probable 
source  of  the  trouble.  This  meat  course  had  consisted  of  meat  and  gravy,  potatoes  and 
a vegetable. 


The  meat  consisted  of  25  lbs.  of  rolled  lamb,  which  had  been  received  from  a wholesale 
butcher  in  Glasgow.  It  had  arrived  by  Railway  Carrier  in  a cardboard  box  and  was 
unwrapped  four  days  before  consumption.  The  meat  in  question  had  been  placed  in  a 
pot  an  hour  after  arriving,  boiling  water  poured  over  it  and  the  whole  contents  brought 
to  the  boil  and  boiled  for  three  hours.  The  pot  was  then  placed  on  the  floor  of  the  store- 
room with  the  lid  tilted  for  rapid  cooling,  and  left  there  overnight.  Next  morning  the 
contents  of  the  pot  were  transferred  to  white  enamel  dishes  which  were  placed  in  a 
refrigerator.  The  contents  of  these  dishes  remained  in  the  refrigerator  until  11  a.m.  on 
the  day  on  which  the  meat  was  to  be  used,  when  it  was  taken  out  and  carved.  The  meat 
was  sliced  cold,  placed  on  plates  with  the  remainder  of  the  course  and  the  whole  covered 
with  a gravy  which  was  made  by  pouring  the  stock  into  a pot  and  heating  to  boiling  point 
for  about  ten  minutes  with  flour  as  a thickening.  After  the  gravy  had  been  poured  on, 
the  whole  dish  was  put  in  the  hot  oven  for  up  to  half-an-hour  before  being  served. 

There  was  no  complaint  of  bad  taste. 

Some  of  the  meat  had  been  made  into  a pie  and  served  at  tea  time.  A specimen 
of  this  was  procured  and  was  sent  to  the  Laboratory  for  examination,  with  negative  results. 

The  outbreak,  with  the  rapid  onset,  the  rapid  recovery  rate  and  the  absence  of 
secondary  cases,  suggests  a staphylococcal  infection  of  the  meat  as  the  most  likely  cause 
of  the  trouble. 

A detailed  inspection  of  the  canteen,  which  is  a modern  building  with  up-to-date 
| equipment,  was  made  in  the  company  of  the  Chief  Sanitary  Inspector  and  the  Food  Hygiene 
Officer  of  the  Department  of  Health.  The  condition  of  the  premises  was  very  satisfactory 
and  the  employees  handling  the  food  appeared  to  have  a good  idea  of  the  importance  of 
their  work  and  the  dangers  associated  with  unclean  habits.  Certain  inherent  defects  in 
the  layout  were  indicated,  e.g.,  the  food  store  was  too  close  to  the  toilet  and  washhand 
basin  accommodation,  and  the  W.C.  and  wash-basins  were  in  separate  compartments. 
Certain  alterations  were  recommended,  and  the  provision  of  proper  cloakroom 
accommodation  for  the  staff  was  advised. 


The  opportunity  was  taken  to  advise  that,  whenever  possible,  meat  be  used  as  soon 
as  feasible  after  reception. 


The  matter  was  reported  to  the  Glasgow  Public  Health  Department  and  an  inspection 
of  the  butchers’  premises  from  which  the  suspected  meat  had  been  received  was  made 
None  of  the  personnel  of  the  establishment  who  had  dealt  with  the  meat  had  been  ill,  and 
there  had  not  been  any  complaints  regarding  meat  from  the  same  consignment  which  had 
been  sent  elsewhere. 


6.  Nutrition. 

There  is  no  special  feature  to  report  in  the  year’s  work  under  this  heading. 
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MISCELLANEOUS. 

1.  National  Assistance  Act,  1948. 

Early  in  1952  the  Health  and  Welfare  Departments  were  amalgamated,  and  the 
arrangement  has  worked  well.  There  is,  however,  insufficient  staff  on  the  Welfare  side 
to  develop  to  anything  like  full  the  powers  in  the  National  Assistance  Act.  At  the 
beginning  of  the  year  there  were  only  two  of  a staff,  namely,  the  Social  Services  Officer 
and  one  male  assistant,  who  was  mainly  employed  in  outdoor  visiting.  Both  of  these 
employees  were  also  engaged  at  times  on  the  duties  of  Authorised  Officers.  During  the 
year  an  additional  male  assistant  was  appointed.  The  clerical  work  of  the  Welfare 
Section  was,  with  difficulty,  undertaken  by  the  office  staff  of  the  Health  Department. 
Experience  has  shown  that  there  is  need  for  another  clerical  assistant. 

Under  Section  21  of  the  Act  the  Council  provide  Part  III.  Accommodation  in 
Springhill  House  and  in  Cuninghame  Home.  They  also  subsidise  a number  of  elderly 
people  in  residence  in  Nazareth  House.  Alterations  were  proceeding  during  the  year 
with  the  property  situated  at  the  Mount.  In  time  it  is  hoped  that  there  will  be 
comfortable  accommodation  there  for  18  men  and  18  women.  Rather  more  of  the 
accommodation  will  be  in  smaller  rooms  than  in  Springhill  House. 

At  the  end  of  the  year  the  following  persons  were  in  Part  III.  Accommodation  : — 


Men. 

Women. 

Children. 

Total. 

Springhill  House 

18 

17 

— 

35 

Cuninghame  Home 

15 

8 

3 

26 

Nazareth  House 

4 

3 

— 

7 

The  average  age  in  each  of  these  places  (excluding  the  children)  was  77,52  and  76 
respectively.  The  youngest  was  16  and  the  oldest  was  91. 

Seven  men  and  3 women  were  admitted  to  Springhill  House  during  the  year. 

Sixteen  men  and  12  women  (and  9 children)  were  admitted  to  Cuninghame  Home 
during  the  year. 

There  were  no  admissions  to  Nazareth  House  during  the  year. 

In  Springhill  each  resident  has  the  services  of  his  or  her  own  doctor.  Frequent  visits 
are  paid  by  the  Staff  of  the  Health  and  Welfare  Department  and  constant  consultation 
is  maintained  with  the  Matron. 

Welfare  Services  (Section  29). — The  welfare  services  for  the  blind  are  carried  out  on 
behalf  of  the  Local  Authority  by  the  Mission  to  the  Outdoor  Blind,  and  those  for  the 
deaf  and  dumb  by  the  Ayrshire  Mission  to  the  Deaf  and  Dumb. 

Registration  and  Inspection  of  Homes  for  Disabled  and  Old  Persons  (Section  37).— 

No  work  took  place  under  this  heading  during  the  year. 

Removals  (Section  47). — No  such  removal  took  place. 

Care  of  Property  (Section  48). — On  two  occasions  the  Department  took  care  of  property 
— once  a house  was  maintained  and  on  another  occasion  the  effects  were  stored. 

Burials  (Section  50). — Eleven  burials  were  arranged  by  the  Department. 

2.  Nursing  Homes  Registration  (Scotland)  Act. 

No  work  was  carried  out  in  connection  with  this  Act  during  the  year. 

3.  Health  Education. 

Apart  from  the  important  course  of  lectures  already  referred  to  under  the  heading 
of  Mental  Health,  and  which  was  sponsored  by  the  Council,  the  usual  talks  have  been 
given  by  members  of  the  Staff  of  the  Health  Department  to  Church  Guilds,  Co-operative 
Guilds  and  other  groups. 
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GENERAL  SANITATION. 

From  time  to  time  during  the  year  the  smell  of  gas  from  the  old  gasometer  in  Park 
Street  has  caused  complaint.  Several  visits  were  paid  to  the  site  in  the  company  of  the 
Gas  Manager.  The  smells  were  due  to  minor  leaks  which  are  worst  when  the  tank  is  high. 
A good  deal  of  repair  work  was  carried  out  on  the  tank,  but  it  is  some  56  years  old  and 
cannot  be  maintained  entirely  gas-tight.  In  course  of  time  it  is  the  policy  of  the  Gas 
Board  to  replace  this  tank  with  another  on  an  entirely  different  site. 

One  night,  in  the  Autumn,  many  residents  in  the  Bonnyton  area  were  alarmed  at  a 
persistent  smell  of  gas.  A certain  number  were  nauseated  and  some  were  actively  sick. 
On  investigation  it  was  found  that  the  process  causing  the  nuisance  was  the  steaming 
and  cleaning  out  of  gas  tanks  in  the  Railway  Works.  These  tanks  are  mobile  and  are 
used  to  fill  gas  cylinders  on  trains  in  connection  with  restaurant  cars.  The  process  was 
stopped,  then  proceeded  with  under  supervision,  when  again  in  certain  weather  conditions 
the  complaints  were  renewed.  A request  was  made  to  the  Railway  Executive  to  have 
the  work  carried  out  in  some  other  area  more  remote  from  dwelling-houses  and  agreement 
was  reached  for  this  to  be  done. 


Factories  Acts,  1937  and  1948. 

Inspections. 


Number  of 

Premises. 

Number 

on 

Register. 

Inspections. 

Written  1 
Notices. 

Occupiers 
Prosecuted.  ] 

(i) 

Factories  in  which  Sections  1, 
2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authorities 

75 

5 

2 

(ii) 

Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

245 

59 

4 

(hi) 

Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
Out-Workers’  Premises) 

10 

Total 

330 

64 

6 

— 

Particulars  of  the  Defects  which  were  found. 


Number  of  Cases  in  which  Defects 
were  found. 

Number 

°f 

Cases  in 
which 
Prose- 

Particulars. 

Referred 

Found. 

Remedied 

To  H.M. 
Inspector. 

By  H.M. 
Inspector. 

cutions 

were 

Instituted. 

Want  of  Cleanliness  ...  ... 

5 

5 



2 



Overcrowding  ... 

— 

— 

— 

— 

— 

Unreasonable  Temperature  ... 

— 

— 

— 

— 

- — 

Inadequate  Ventilation 

— 

— 

— 

— 

— 

Ineffective  Drainage  of  Floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences — 

(a)  Insufficient 

1 

— 

— 

— 

— 

(b)  Unsuitable  or  Defective 

13 

10 

— 

11 

— 

(c)  Not  Separate  for  Sexes 

— 

— 

— 

— 

— - 

Other  Offences  against  the  Act 
(not  including  Offences 

relating  to  Outwork) 

— 

— 

i — i 

— 

— 

Total 

19 

15 

— 

13 

— 

